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IN    CANADA 


J.    K.   ELLIOTT, 

M.H., 

Associate  in  Medicine  and  Clinical  Medicine  in  the  University  of  Toronto;  Senior 

Assistant  Phys.can  to  St.  Micliaels  Hnsp.tal,  Toronto  ;  late  I'hvsician  in- 

Charge,  the  Muskoka  Cottage  Sanatorium. 


Canada  lacks  a  uniform  system  of  registration  of  vital  statistics  It 
IS  impossible,  therefore,  to  ^ive  a  complete  return  regarding  the 
morbiclity  and  mortality  from  tuberculosis. 


General  Consideratlona. 

The  province  of  Ontario  has  tor  many  vears  had  satisfactorv 
rcKistration,  but  the  other  provinces  ot  the  Dominion  have  been  slovv 
to  imitate  in  this  respect. 

Our  principal  information  with  regard  to  nimibers  is  contained  n 
the  decennial  census  returns,  the  last  of  which  was  taken  in  i„oi. 
From  this  I  have  prepared  the  table  on  p.  j. 

The  rate  of  mortality,  as  shown  in  the  tabl  is  seen  to  vary 
considerably  in  the  different  provinces.  The  rate  for  all  Canada  is 
practically  identical  with  that  in  England  and  Wale.;  for  the  banie 
period. 
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Canada's  dcatli-iate  from  pulmonary  tiibeiculosi.-;,  as  compared 
with  that  in  other  countries,  is  shown  in  the  following  table  : 

Taui.e  indicvting  Deaths  in  \'ai<K)Is  Cointkiks  fkom  Ti'iiKKCU- 

I'KU       lOO.OJO       Toi'lLATION  :     ANNI'AI. 


I.OSIS      Ol-       THE       LfNGS 

Average  1901-1905. 

Australia >i^'9 

Austria         334'8 

Helnium      ii»*2 

C.^napa  (lijoi)       ...         183  0 

Ceylon         93  o 

German  Empire I'^j^' 

Jamaica      '53  7 

Japan           i4f''3 

Netherlands          133  4 


Norway        I06'4 

Servia  2797 

Spain  '47'** 

Switzerland  iSS-0 

United  Kinfidom 133  •"> 

I'lnyland  and  Wales     '-■  5 

Scotland t44-j 

Ireland -13  i 

United  States  (re;;istration  area)  161-9 


A  Study  of  the  deaths  from  tuberculosis  in  a.L;e  periods  shows  what 
an  appalling  percentage  of  our  citizens  are  carried  of!"  by  this  disease, 
especially  during  the  working  period  of  life— namely,  from  15  to 
44  years,  and  particularly  in  the  periods  15  to  34  years  and  25  to 
34  years.     In  the  United  States  the  age  period  15  to  2t)  years  shows 


3.V-?  per  cent,  of  all  deaths  to  be  due  to  tiil>eri  ,,  and  the  period 

30  to  44  years  jyh  per  cent.  In  Canada,  40  (^  cent,  of  all  deaths 
occurring  lietween  15  and  34  years  of  a^^c  are  due  to  tuberculosis,  as 
shown  in  subjoined  t.ible  ; 

Tablk  indicating  I)i:\Tii-l<\Tr.  1  uom  Tinr.Rcii.osis  1..  '^anaiia  at 
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The  tables  which  are  now  presented  yive  an  idea  of  the  extent  (jf 
tuberculosis  in  Canada— the  problem  with  which  we  must  deal. 

The  Anti-Tuberculoai*  Movement  in  Canada. 

During  the  past  ten  years  the  movement  in  Canada  ajiainst  tuber- 
culosis has  been  gradually  growing.     At  first  activity  was  manifest  in 
only  a  few  centres,  but  now  action  is  being  taken  in  every  province. 
Fostered  by  the  Canadian  Association  for  the  Prevention  of  Tuber- 
cul(  iis  and  its  affiliated  societies,  there  has  been  a  notable  increase  in 
activity,  especially  marked  during  the  past  two  years.     An  additional 
'■     was  given  by  the  meeting  of  the  International  Congress  in 
•n,  in  October,    1908,  which  was  attended  by  physicians, 
<:>  "nt  officials,  and  laymen  from  every  province  in  the  Dominion, 

^ontrol  of  tuberculosis  in  Canada  would  be  a  much  more 
suupie  matter  were  it  a  question  which  could  be  controlled  by  the 
Federal  Government  and  the  whole  matter  dealt  with  as  a  national 
problem  ;  but  under  the  provisions  of  the  British  North  America  Act, 
the  control  of  public  health  matters  in  general — of  hospitals,  asylums, 
etc. — is  delegated  to  the  various  provinces.  The  importance  of  Federal 
jurisdiction  in  this  matter  has  not  as  yet  sufficiently  impressed  itself 
upon  our  legislators  for  them  to  devise  measures  to  overcome  this 
difficulty.  Hence  in  Canada  we  have  to  look  to  the  Provincial  Legis- 
latures to  deal  with  the  problem,  and  liy  wise  legislation  to  encourage 
the  municipalities  and  private  philanthropy  to  take  up  their  share  of 
the  problem. 
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MUSKOKA    COTTAGE    SANATOUIIM  :     AinilNISTRATION    DtlLlJlNG. 


KlNli    UDWAKU    SANATOKIL'M    1  OK    CO\sr.MI'TI\  |;S,    NEAR    TORONTO: 
MLLLIIOLLAND    ULILDING    lOR    AUVANCtD    CASES. 
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Wm&tml  Measures. 

That  with  ttic  Federal  (•overniticiit  there  in  a  ^{rowtnx  sympathy 
with  anti-tuberculosix  work  was  shown  In-  the  debate  in  the  House  in 
December,  when  the  greater  part  of  a  day  was  taken  up  with  a  (lis- 
cussinn  of  the  work  hvinj^  done  by  the  Canadian  Association  for 
Prevention  of  Tulxsrculosis  and  it<.  al'I'-liated  societies.  For  some 
years  the  llovernment  liave  voted  i?^.s,ooo  to  this  Association— a  small 
amount,  it  is  true,  but  such  as  at  least  shows  some  appreciation  of 
responsibility  in  tin.-  matti   . 

Tuberculosis  In  Imml(rsnts. 

lmnii},'rants  evidently  tuberculous  arc  imt  allowed  to  land  in 
Canada,  and  any  immif^rant  becoming  a  public  charge  within  three 
years  may  be  dei^orted.    These  provisions  are  iK-in^  strictly  enforced. 


Tllli    I.AKi;    llDWAkl)    SANATOKHM,    I.AKI;    liDWAKP,    oL'tllEC. 

Tuberculosis  in  Indians. 

The  Ind  .ue  the  wards  ot  tlie  Federal  Government.     There 

arc  now  some  375  i>ands,  with  a  pupulatiou  of  110,000.  The  deatli- 
rate  is  two  to  three  times  that  of  tiic  j^eneral  population,  the  excessive 
mortality  beinj{  due  priricipally  to  tuberculosis.  The  Department  of 
liidian  Aftairs  has  installed  a  tent-hospital,  in  charge  of  a  trained  nurse, 
on  a  number  of  the  reserves.  Indian  industrial  and  boarcli"K  schools 
as  sources  of  infection  are  receiving  the  attention  of  the  Chief  Mi-dical 
Health  Officer. 

Tuberculosis  in  Animals. 

The  import  and  .\port  of  animals  is  under  the  charge  of  the 
Federal  authorities,  and,  by  consent  of  the  provinces,  they  also  cont:  ol 
dise.ise  in  animals.  All  cattl-  impoi  ted  for  breeding  purposes,  or  for 
milk  production  are  tuberculin-tested  in  quarantine,  unless  bearing  a 
certilicate  from  a  projier  officer  of  the  country  from  which  imported. 


Provincial  Bnactmvnta  for  th*  Pravantlea  and  Arraat  of 
luaarculeila. 

Must  1)1  tlic  priivinicH  have  enacted  Hpccial  Icjiislatiin  rcKardiii« 
tiibcrtiiloHis.  It  will  l>e  well  to  »timmari/c  »oinc  <>»  the  more  in  Mort.ii* 
fcatiirvN  : 

Lowpitlsory  notitnalioit  in  Alberta.  Rritisli  Colinnbia.  (JiicIhc. 
Saskatchewan,  thonnh  enacted,  is  not  yet  strictly  enforced. 

Xolifimtmn  of  ihaiifif  of  resulctuc  is  en(orce<l  in  Alberta. 

Disiii/iilioii  III  DISC  of  niiio-.iil  or  iloilli   is   enforced   in   Alberta 
British  Columbia,  yncbec,  S.>skatcliewan. 


TIIL    MOUNTAIN    SANATOKILM  I     MAIN    IIIILUINO. 

Containing  staff  iiuarters ;  also  patient's  dininR-room  and  liitchen. 


Anli-spUtiiiji  k^i.lalion  has  been  introduced  in  British  Columbia, 
yuebtc,  Nova  Scotia. 

Free  Examimilion  of  Sputum  in  Pioiindal  Laboitiloiy.—kW  the 
provinces,  excepting  perhaps  Xew  Brunswick  and  Prince  Edward 
Island,  have  made  arrangements  fo'-  •  .s  essential  step  in  the  recog- 
nition of  consumptives. 

Admission  of  Tiiberi nlous  I'uluiils  into  Gcncnil  Hospitals. — When  no 
special  hospital  for  tuberculosis  patients  exists,  British  Columbia 
requests  th.;t  all  general  hospitals  shall  care  for  such  patients. 
In  Alberta  and  Saskatchewan  this  is  obligatory  upon  the  general 
hospital  if  receiving  Clovernment  assistance.  The  Government  will 
aid  in  erection  of  special  wards  or  pavilions  for  these  jxitients. 


Afsiitiiiiii-  i>>  Eniliiii'  S'<»H<»/<'MH(/M.— Ilritish  Coliinibi.i  Ii.is  vnti-d 
Minis  totatlitijj  H.^o.ooo  tn  tlic  I'roviiuial  .\s>i>ci.ilinii  lnr  llicir  luiildiiiK 
liiiul.  Ontario  will  tontiibutc  (up  t<>  «»4.ix»o)  oiiiUftli  the  cist  <>(  a 
sanatorium  crixtccl  by  any  nuniiiipality  "r  ncojiiii/cd  asv  li.itM  it. 
Th's  aid  has  iH-cnyiviMi  to  sonif  seven  saii.itnii  ns.  In  hk)*' the  Ia-k'*- 
lalure  voted  1*15.000  to  the  Mnskoki  Free  M  .pilal  for  Consumptives. 
Unebec  has  ni;>i>»f<l  two  sites— <iie  ot  40..  aciis  and  one  o|  137  acres 
—  lor  sanatorium  purp-ses.  Nova  Scotia  lias  erected  .1  I'luvincii'l 
San.'itorinm  of  twentv  live  beds  at  Kentville. 


THi;    MOI'NTAIN    SANaTOKUM  :     \VO':t.^^     -L.CK. 
Accommodating  Is.elvc  patients.     Cost  •^-  "^ 


AssisUtiiic  ill  MtiiiiUiiiiiu\\—l'>r\M\  \_o.uinbia  ^i'  cs  a  f'iiiluiii  j^iaiit 
of  fifty  cents  to  all  patients  in  iianatoriunis  and  special  hospitals. 
Ontario  j^rants  .■?3.oo  per  week  to  all  patients  in  sanatnrjmns  who 
contribute  nt)t  over  §4.90  per  week.  This  has  amounted  to  SNj.ooo 
during  the  past  live  years,  and  last  year  in  the  Xova  Scotia  S;iiiatori;!m 
patients  paid  S5.00  per  week,  the  province  nieetin.y  the  delicit. 

Other  Spciial  I'lvviiuial  Mcnsiins.—U\  Saskatchewan,  in  localities 
where  no  hospitals  exist,  the  province  provides  destitute  cases  with 
food-supplies.  In  Ontario  no  sanatorium  may  be  built  within  150  yards 
of  any  residence.     Ouebec  has  enacted  model  le,t;islation  rcj^arding 
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construction  of  habitations,  respectinR  factories,  and  educational 
institutions.  In  igcx)  a  Royal  Commission  on  Tuberculosis  was 
named,  and  their  report  will  doubtless  guide  further  legislative  action. 

Municipal  and  Local  Measures  asainst  Tuberculosis. 

These  need  not  be  fully  detailed.  .\  few  cities  and  towns  have 
adopted  notilicatif>n— some  compulsory,  others  voluntary.  Most  of 
the  large  cities  and  towns  have  anti-spitting  ordinances,  while  the 
street   railway  companies,   almost  without   exception,   have   notices 


THli    MOINTAIN    SANATOKILM  :     .MKN's    SHACK. 

Accommodating  ten  patients.     Cost  *83o.     In  the  centre  of  men's  and  women  s 
shacks  is  a  heated  dressing-room,  with  lockers  and  bath. 

j-iosted.  The  Government  railways  have  similar  enactments,  with  a 
maximum  penalty  of  twenty  dollars.  The  Board  of  Railway  Commis- 
sioners have  issued  instructions  to  all  railways  in  Canada  regarding 
spitting  in  carriages  and  railway-stations,  also  ordering  regular  and 
special  disinfection  of  sleeping-cars.  The  proper  cleansing,  heating 
and  ventilation  of  all  passenger-cai  s  are  also  ordered. 

The  Milk«Supply  and  Tuberculosis. 

P'or  nearly  two  years  the  Milk  Commission  of  the  Canadian 
Medical  Association  have  been  endeavouring  to  increase  interest  in 
the  larger  centres  in  a  purer  milk-supply.     Local   sub-commissions 
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have  been  appointed,  and  all  are  working  'oward  the  desired  end. 
At  the  present  session  of  the  Ontario  Legislature,  the  Milk  Commission 
appointed  by  the  Government  of  Ontario  has  brought  in  its  report  with 
its  recommendations  regarding  the  milk-supply  of  the  province.  The 
citiesnf  guebec,  Moncton  (\.H.),  Portage  la  Prairie,  Winnipeg  (Mani- 
toba). Kegina  (Saskatchewan).  Calgary,  Kdmonton  (.Alberta),  demand 
compulsory  tuberculin  tests  in  all  herds  supplying  milk  to  the  city. 
British  Colinnbia,  Manitoba,  and  Quebec  have  legislation  permitting 
municipalities  to  adopt  such  by-laws.  A  portion  of  the  milk-supply 
of  the  cities  of  Ottawa  and  Toronto  is  pasteurized. 

Tuberculosis  in  Children. 

This  question  has  received  special  attention  in  the  surgical  wards 
of  the  Hospital  for  Sick  Children  and  the  Lakeside  Home.  Toronto, 
when  the  children  spend  the  warmer  months  on  broad  verandas.  In 
Montreal  the  Children's  Memorial  Hospital  deals  largely  with  cases 
of  tubercr.losis,  and  has  special  pavilions  and  porches  for  open-air 
treatment.  The  Toronto  Free  Hospital  for  Consumptives  has  a 
special  ward  for  children  with  pulmonary  tuberculosis,  and  the  Heather 
Club.  Toronto,  has  a  visiting  nurse  for  work  amongst  tuberculous 
children. 


Anti-Tuberculosis  Associations  in  Canada. 

The  central  organization  is  the  Canadian  Association  for  Preven- 
tion of  Tuberculosis,  with  its  chief  olVice  at  Ottawa.  Aftiliated  with 
this  aie  the  provincial  associations  of  British  Columbia,  Xew  Bruns- 
wick, Prince  Edward  Island.  The  other  provinces  have  no  general 
.associations,  but  have  most  of  their  local  associations  in  direct  aflilia- 
tion— in  Ontario,  seventeen  ;  in  Quebec,  four  ;  in  Nova  Scotia,  twelve  ; 
while  others  are  being  organized  this  year  by  Dr.  George  D.  Porter, 
the  Associate-Secretary  of  the  Association,  Through  the  greater  part 
of  the  year  this  energetic  physician  is  moving  about  in  the  different 
provinces,  aiding  the  local  associations  already  formed  and  assisting 
to  create  local  interest  in  other  centres.  Many  of  the  newly-formed 
leagues  are  actively  at  work  studying  how  best  to  meet  local  condi- 
tions, and  instituting  relief  measures.  The  New  Brunswick  Associa- 
tion also  have  a  paid  travelling  lecturer  and  organizer. 

The  Canadian  Association  is  endeavouring  mainly  to  work  along 
lines  of  education,  at  the  same  time  suggesting  legislation  when  it 
may  seem  desirable,  and  assisting  all  the  various  agencies  which 
have  been  instituted  and  which  may  request  aid  from  the  central 
organization. 
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Tuberculosis  Exhibitions. 

In  iyo6,  at  the  time  of  the  meeting  of  the  British  Medical  Associa- 
tion in  Toronto,  the  travelling  exhibit  of  the  National  Association  of 
the  L'nited  States  was  opened  for  two  weeks,  brought  to  Toronto  by 
the  National  Sanitarium  Association.  The  exhibit  was  visited  by 
13,000  people.  Following  this.  Dr.  C.  A.  Hodgetts.  the  Secretary  of 
the  Provincial  Board  of  Health  of  Ontario,  brought  together^ 
splendid  exhibit,  known  now  as  the  Ontario  Government  Tuberculosis 


HAMILTON    HEALTH    ASSOCIATION  :     DAY    DISPENSARY. 
Headquarters  for  city  dispensary  and  visiting  nurse. 

Exhibit,  which  has  visited  many  of  the  towns  of  Ontario,  and  has 
been  repeatedly  asked  for  in  other  provinces  and  the  adjoining  States. 
For  six  weeks  in  the  autumn  it  appears  at  the  rural  fairs. 

In  November  and  December,  1908,  following  close  upon  the 
International  Congress  at  Washington,  an  exhibit  was  organized  in 
Montreal  through  the  Montreal  League,  assisted  by  practically  all  the 
philanthropic  organizations  in  the  city,  both  Roman  Catholic  and 
Protestant.  For  two  weeks  it  was  open,  visited  by  all  the  school 
and  convent  children  of  the  city.     The  results  of  the  exhibition  can 


J 


«3 

scarcely  be  measured.  It  was  attended  by  over  50,000  people,  and 
marks  a  great  increase  in  interest  in  anti-tuberculosis  work  in 
Montreal. 

The  Christmas  Tuberculosis  Stamp  Movement. 

In  1908  this  device  was  adopted  by  the  British  Columbia  Associa- 
tion, the  Hamilton  Health  Association,  .md  the  Muskoka  Free 
Hospital.  Last  year  the  Halifax  League  and  others  also  used  it  as  a 
means  of  increasing  interest  in  their  work  and  to  secure  funds,  in  all 
cases  with  substantial  results. 

Sanatoria  and  Other  Institutions  for  Consumptives  and 
Tuberculous  Subjects. 

The  first  association  to  build  a  sanatoriiun  in  Canaila  was  the 
National  Sanitarium  Association,  organized  in  iS(>f),  which  opened 
the  Muskoka  Cottage  Sanatorium  in  iSy;.  Later  it  built  the  Muskoka 
Free  Hospital  for  Consumptives,  which  was  opened  in  i<)0_'.  In  ten 
years  this  Association  has  had  over  3,000  i^aticnts  under  treatment. 

The  first  dispensary  in  Canada  was  that  nf  the  Montreal  League, 
opened  in  November,  1904,  which  has  now  become  the  Koyal  Edward 
Institute,  with  splendidly-equipped  quarters,  the  gift  of  Colonel  Jeffery 
H.  Burland  and  his  sisters,  and  is  the  centre  of  the  movement  in 
Montreal. 

The  dispensary  and  the  visiting  nurse  are  becoming  more  and 
more  recognized  as  f.ictors  of  prime  i.nportance  in  the  combat,  and  it 
is  a  hopeful  sign  to  see  the  number  of  these  steadily  increasing. 

In  many  cities  the  local  organizations  are  moving  in  the  establish- 
ment of  dispensaries,  maintenance  of  visiting  nurses,  and  in  the  pro- 
vision of  food,  clothing,  and  sanitary  supplies  lor  poor  i>atients. 
Where  sanatoriums  and  special  hospitals  are  not  available,  ten*'  or 
other  conveniences  for  outdoor  living  are  supplied.  That  there  is  a 
healthy  growing  interest  in  the  work  throughout  the  Dominion  will 
be  seen  by  a  comparison  "f  the  subjoined  list  of  special  hospitals, 
sanatoriums,  and  dispensaries,  with  other  lists  published  bv  the  writer 
in  19061  and  in  ujoS.-' 

Oispensaries  for  Tuberculous  Patients. 

These  have  been  started  in  many  districts,  and  are  doing  good 

work.     The  following  are  the  princip.il  ones  : 

I.  The  Royal  Eivvard  Jnstitiih;  ;\Iontreal,  !'.()  ,  formerlv  the  dis- 
pensary of  the  .Montreal  League  lor  the  Prevention  of  Tuber- 
culosis. Opened  si.\  days  weekly.  VeratKJ.is  and  roof  g.uden, 
serving  as  day  camp  for  patients  in  attendance.  Established  in 
November,  1904. 

'  Hiitish  Mi.ihii!  Jourihi!.  p.  C'Sq,  September  22,  i  lO'".. 

-  Transactions   of   the    International    Congress   un    Tuiierculosis,  \Va-h.nt;ton 
vol.  IV.,  p.  IJ5.  190s. 
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Tiibtniilosis    Disfensury    and    Clinic,    Toionto    (k'licral    Hnspitnl, 

Toronto,    Ontario.     Opened    two    clays    weekly.     Est.iblished 

January,  n^o'). 
Tuberculosii  Dispensary  and  Clinic,  St.  Michael's  Hospital,  Toronto, 

Oniario.     Opened  one  day  weekly.     Established  Janu.uy,  ii>o<>. 
Tuberculosis  Dispensary  of  Hamilton    Health  Association,   Hamilton, 

Ontario.    Opened  two  d.iys  weekly.     Kstablished  in  i(>o^). 
The  May  Court  Tuberculosis  Dispensary,  Ottawa.  Ont.iiio.     Opened 

daily.     Est.iblished  Jinic,  k^qS. 
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THE    SOTTHAM    HOMIC    ll)R    CIIKOMC    TUliKKCUI.OLS    CASKS. 
Accommodating  twenty-four  patients.     Located  on  City  Hospital  grounds. 

6.  Tlie  Winnipeg  Dispensary,  cunducieA  :\i  Winnipeg  General  Hospital 

by  the  Winnipe,^  Anti-TuDcnnilosis  .\ssociation.     Opened  daily. 
^Established  1901). 

7.  The  Anti-Tuberculosis  Society  for  Kin;^'s  and  Queen's  County  conducts  a 

dispensary  at  Charlottetown,  I'.E.I.     Established  i^oi;. 
S.  Dispensary 0/ the  St. /obu  Anti-Tuberculosis  Association,'^\..yA\\\,  X.H. 
Established,  njio. 

Visiting  Nurses  for  Tuberculous  Cases. 

One  or  more  visiting  muses  are  connected  with  the  work  of  the 
various  dispensaries,  some  of  whom  are  maintained  by  the  dispensary, 
others  by  a  different  orgaui/atiou.     For  example,  the  Victorian  Order 
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of  Nurses  work  in  conjimctiMii  with  tlic  Knyiil  Kdward  Institute, 
Montreal,  while  the  visiting  nurse  »i  the  Torontn  disjiensaries  is  paid 
by  the  city  of  Toronto.  In  additi.)M  to  the  visiting  nurses  attaclied 
to  the  dispensaries  listed  above,  the  followinj,'  associations  have  :it 
least  one  ; 

The  Colchester  Association  for  Prevention  of  Tuberculosis  Truro 
N.S. 

The  Halif.ix  League  for  Prevention  of  Tuberculosis,  Halifax.  N'.S. 

The  Toronto  Free  Hospital  for  Consumptives,  Toronto.  Ont.irio 

The  Heather  Club,  Hospital  for  Sick  Children.  Toronto.  Ontario. 

Space  will  not  permit  even  .•-  short  description  of  tlie  work  beinj4 
done  by  the  various  associations  and  leagues,  nor  of  the  equipment 
and  the  results  oi  treatment  in  the  various  sanatoriums,  but  the  list 
of  institutions  will  convey  some  idea  of  the  start  wiiich  has  been 
made  in  the  provision  of  beds.  There  is,  however,  a  Keneral  fedin« 
throughout  the  Dominion  that,  to  wa.tje  a  winning  warfare,  prevention 
in  the  home  is  more  important  than  institutional  treatment ;  and 
lacking  sufficient  beds  for  all.  the  proper  care  of  the  patient  in  his 
home,  with  the  avoidance  of  infection,  forms  the  greater  p.ut  of  the 
work  before  us.  This  means  perfecting  local  organization,  .md  it 
IS  toward  this  end  tliat  the  Canadian  Association  is  bending  its 
energies. 
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LIST  OF  SPECIAL  HOSPITALS  AND  SAXATOKIL'MS  IX 

CANADA. 

{IVlien  coiidiiilcd  by  an  AssociMwn  the  name  af-l-cjis  in  hrackc'.s. , 

Ontario. 
Muskoka    Cottage  Sanatorium,   C    iveniuirst  :    75    bed.;    .-ij    to    .SnS 
weekly.     For  incipient  cases.     (The  Xati/.nal  Saiiitariinn  Asso'- 
ciation.) 

Muskoka  Free  Hospital  for  Consumptives,  (Iravenhurst  ■  140  beds  • 
patient  pays  in  part,  if  able.  Dr.  W.  B.  Kendall,  Physician-in- 
charge  to  both  institutions.  (The  Xational  Sanitarium  Associa- 
tit)n.) 

T/ie  Minna.^aska,  Gravenhurst :  .'5  beds;  .SS  to  .S15  weekly  For 
incipient  cases  only.     Dr.  C.  D.  Parlitt.  Kesident  Physician. 

The  Mountain  Sanatorium,  Hamilton  :  For  incipient  cases  ;  15  beds 
for  Hamilton  and  Wentworth  County.  Dr.  J.  H.  Holbrook' 
Physician-in-charge.     (Hamilton  Health  Association.) 

Toronto  Free  Hospital  for  Consumptives,  Weston  :  100  beds.  For 
advanced  and  far-advanced  cases,  from  City  of  Toronto.  P.itieiU 
pays  in  part,  if  able. 
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77ie  Sou  'nm  Homt,  on  {{rounds  of  City  Hospital,  Hamilton, Ontario :  For 
advanced  cases  ;  number  of  beds,  J5.  Admissions  from  city  and 
county.  Patients  pay  in  part,  if  able.  Dr.  Walter  F.  Langrill, 
Superintendent.     (Hamilton  Health  Association.) 

St.  Cathtrines  Sanatorium  /or  (  ■'urimftivts,  St.  Catherines  :  For  cases 
from  city  and  county  of  \\  eiiand.  t'atients  pay  m  part,  if  able  ; 
15  beds. 

The  Lady  Grey  Hospital,  Ottawa:  For  advanced  cases;  45  beds. 
Patients  pay  in  part,  if  able.  Opened  February,  k,  0.  (The 
Ottawa  Anti-Tuberculosis  .Xssociat.on.) 

K'lig  Edward  Sanatorium  for  Consumptives,  Weston.  A  hospit.il  for 
advanced  cases;  J5  beds;  ^13  weekly;  semi-private  wards, 
$8.00.     Dr.  W.  J.  Dobbie,  Pliysician-iu-charye. 

The  Alexandra  Hospital  for  Consumptives,  London,  Ontario;  40  beds. 
For  patients  from  city  of  London  and  county  of  Middlesex.  Pay 
in  part,  if  able.  Dr.  E.  A.  McCuUocli,  Superintendent.  (London 
Health  Associ.ition.) 

The  Sir  Oliver  Mowat  Memorial  Hospital  for  Consumptives,  Kingston, 
Ontario  ;  on  grounds  of  the  General  Hospital ;  23  beds.  For 
patients  from  Kingston  and  county  of  Froutenac.  Pay  in  part, 
if  able.     (To  open  July,  1910.) 

Tents  and  other  appliances  for  treatment  of  tuberculosis  are 
in  use  in  Gait,  Stratford,  Peterboro,  Ottawa,  Kingston,  London. 
Some  are  in  connection  with  the  loc.il  general  hospital  (Kingston); 
others  are  provided  by  the  municipality  (Gait)  ;  others  by  local 
charitable  associations  (Ottawa,  Stratford),  or  by  private  philan- 
thropy (London). 


QCKliKC. 

L Hospital  des  Incurables,  Montreal  :  20  beds  for  consumptives. 

The   Grace  Dart  Home,   Montreal  :    For   advanced   cases  ;  20   beds. 

Organized  in  1907  by  private  subscription. 
Lrehmer  Rest,  Ste.  .\gatlie  des  Monts.     For  patients  not  delinitely 

tuberculous.    Patients  pay  84.00  weekly  if  able.    Dr.  A.  J.  Richer, 

Physician -in-charge. 
Lake  Edward  Sanatorium,  Lake  Edward,  guebcc  :  30  beds.     Individual 

wards  witii  balconies.     For  incipient  cases.     Dr.  W.  E.  .\inley, 

Superintendent. 
Laurentian    Sanatorium,    Ste.    .\gatlie    des    Monts,    P.tJ.  :    50    beds. 

Incipient     cases.       Charges,     •'?7.3o     per     week.       To     open 

September     \,     1910.       .\t     present     in     temporary     quarters. 

Dr.    J.    koddick-Byers,    Medical    Director.      (The    Laurentian 

Society.) 
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Nova  Scotia. 

PntiMdai  Sanatorium,  Kentville  :  35  beds.  For  residents  of  the 
province.  Patients  pay  85.00  weekly.  Dr.  Miller,  Resident 
Physician. 

Halifax  I^agut  provides  movable  pavilions  (or  the  use  of  p(H)r 
patient! 

Manitoha. 

MaHHoba  Sanatorium  for  Cvnsumptiits,  Ninette  :  For  incipient  cases  ; 

60  beds.     Patients  pay  in   part  when  able.     For  residents  of 

Manitoba.     Dr.  D.  A.  Stewart,  Superintendent. 
Winnipeg   City  Hospital  has  a  separate  pavilion  for  advanced  cases. 

30  beds. 

Bkitish  CoLL'MHIA. 

Tranquillt  Sanatorium,  Kamloops :  For  incipient  cases ;  30  beds. 
Free.  Patients  pay  in  part,  if  able.  Admission  at  present 
limited  to  residents  of  British  Columbia.  Dr.  James  J.  Thomson, 
Superintendent.  (The  British  Columbia  An»i  -  Tuberculosis 
Society.) 

Kivtrside  Cottage,  Kamloops  :  For  incipient  cases  ;  15  beds.  Patients 
pay  full  rates.     Dr.  R.  W.  Irving,  Attending  Physician. 

The  following  are  to  be  classed  as  projected  institutions  : 

Ontario. 

Huron  County  will  probably  build  a  county  sanatorium. 

Brantford  has  plans  under  way  for  a  sanatorium  for  the  city,  and  for 

county  of  Brant. 
Windsor  is  planning  a  local  sanatorium. 

New  Brunswick. 

The  Provincial  Government  h.ive  given  assurances  to  the  provincial 
society  that  they  will  assist  in  securing  a  sanatorium  for  the 
province.    The  site  will  be  selected  shortly. 
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